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McDonnell Douglas
Missile Systems Company

17 November 1989
E067-JWL-066

o
Document Processing Center N —
Office of Toxic Substances, TS5-790 2
U. S. Environmental Protection Agency ™o
401 M Street, SW -
Washington, DC -
ATTN: CAIR Reporting Office =

™

=%

Manager CAIR Reporting Office;
Oon 09 October 1989 while reviewing new 1inputs to our
chemical inventory, we discovered the use of Solithane S5-113
in one of our McDonnell Douglas Missile Systems Company
processes. We had reported usage of this material by ourc
Electronic Systems Company and so quickly recognized it as a
CAIR-reportable product. We began an immediate investigation
into our past usage and soon discovered that we had used it
during the reporting year 1988. As soon as we discovered
that we did process Solithane in 1988, we began preparation
of EPA Form 7710-52, which is enclosed herein.

We apologize for any inconvenience this may have caused your
organization. 1If you have any questions, please contact the
undersigned.

Sincerely,

/Oﬂ)wf

Wayne Lanham
Env1ronmental Compliance Specialist
Department E067, Mail Code 100 3222
314/234-3518

scf

4555@G

P.O. Box 516, Saint Louis, MO 63166-0516 (314) 232-0232 TELEX 44-857
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Date of Receipt:

Document Processing Center
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency

401 M Street, SW

Washington, DC 20460
Attention: CAIR Reporting Office Docket Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... |[O1&] [ /14 ] (81T
¢BI ‘ mo. ay year

[T] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

b. If a chemical substance CAS No. is not provided in the Federal Regiéter, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

LSOCYyANATE

OLOENE DI
éZénsf SEC NOTE BELOW

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule .... N/

(iii) Trade name as listed in t"he rule ...c0eane SOLITHANE [(3

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... | 199?
CAS No. of chemical substance .............N/#. (I ) 1 ) -1 1-11
Name of chemical substance ....veeveececocecsens ﬂ#74

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer .....ceieeenscosioserrasosssscoossnsencssscsassssnasoessnsnanannassns 1
[ ] IMPOrter ueeeiieieinnneansscosssossnsssossossoannnnannsasenns e rreeereraeaeaene 2
Processor:.............................................. .......... seeseassneneane ..(:)

X/P manufacturer reporting for customer who is a processor ..........i0ivuenn cees &

X/P processor reporting for customer who is a processor .......cviviiereiiennnnass 5

A CRS

1,01 (b) NOTE; 7w#e FEOERAL REGISTER OF 22 DeC §8 page 57723 gves
NUMBER FOorl GENERIC TFTOLYENE DIISOCYANRTE OF
321~ 38-6. THE NAME on THE MSOS IS THE GENERIC
NAME " TIUVENE DUSOCYANRTE " BOT THE CAS NUMBER ON
THE MSDS 1S S8Y~8¥~F. WE ARE USING THE GEWERIC

NRAME THROVGHOVT THIS REPIRT,

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YeS tivevnnnrnranananns Ce et reeeeteceencaeretattaaaanesenns [X] Go to question 1.04

cBI

--------------------------------------------------------

" No [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes L I I I I B ) ® ® 8 00 00 0 * b 9P e 9 e R e PR S L I T I O I I R I BN A « % e 0 e e e e LR I I B N B B IR 1

b. Check the appropriate box below:

[__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... AV%
uA
[::] You have chosen to report for your customers Mﬂ4

[_ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are

reporting.
v

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
T Trade NAame ......vevveeennn. A#@@

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI
—:: "I hereby certify that, to the best of my knowledge and belief, all information

[ ] entered on this form is complete and accurate."

P Joe Jamnsen f)‘}w‘\w /i /8“1

NAME ~SIGNATURE DATE SIGNED
Director OSHEC (314 ) 232 _ 894%
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.

4

ey




¥ 1

1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

vith the required information on a CAIR Reporting Form for the listed substance
CBI vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
[_] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

s

1/
NAME SIGNATURE DATE SIGNED
/.. ( )__%#&- s ___jﬂﬂ___
TITLE / TELEPHONE NO. ° DATE OF PREVIOQOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

_ "My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

y/ iy - g%
NAME ’ SIGNATURE DATE SIGNED
l.a ( ) /%

W -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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. PART. B CORPORATE DATA

1.09

O
[=~]
—

Facility Identification

MICIDIOIZI X EICICI 1 DIZIVICICIAIS ] _ml1 1518171l €11
Name [_g_‘.’!_l_s/_lg_]%)_l%l%/]_sg_]_(._]%]_alﬁl)]%]%]%]z]:l:1:]&1__ L1518 1rlel )
Address [P ] O)_1Blo)X1_ 11 01611 )1 __ 113 _1_1_1_1_1 11
Street
S 5 I 138 72 N7 72 I D N N N O O O O
City
S A B S 3 A 2 2 i
State Zip
Dun & Bradstreet NUmber .........c.ceeveeenanennanens [(7181-1 2161 7Z1-1 /715131 2]
EPA ID NUMDEE . eeunnennnneennnnonnnnnccnnneecens meR o\ Z1F1ZI1Z1B1Z1817]
EMPLOYEr ID NUMBEL «euvnenenenennnnneeesesnenenensnsnnns y N RV AN NANA A A
Primary Standard Industrial Classification (SIC) Code «......ccovevn... (31 71617}
Other SIC COdE ...uvuiiininnnneeeenennnneeessoneasassassssonassscesonns (31716 ¥]
Other SIC COQ@ ..ivuvueneneeesosoasacsanasnsoascssssscssssassanasannssns [(3171€19]

Q
[«-]
[

Name [EIEIEIEIZIZIEJZIEIIIEIEIZIEI:_Z}Z]._U_IE]_Q]ﬁl_Plglﬁlil:_l
y ol A A
Address (P10 IBI1DIX) 117161 11 1 1)1 11 1 11111
. Street
S g B 2 722 27 72 S G ) D T N N N D N O N D DS D
City
(21101 (1&121 lglo!l--1_1_1_1_1
State Zip
Dun & Bradstreet NUMBer .........ceveeveeeenennnens (010 1-1€12161- 151219161
Employer ID NUMbBEr +oveevurrereonneerecncaernnncernnnnes él.[EEIZZJEQ]ZQIZZ]]Z]EEIEZ]

[:] Mark (X) this box if you attach a continuation sheet.
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1.11

|

I

Parent Company Identification
CBI Name (MICIDIIZIMEIZIZI_1DI21 1213151 1 clolelelolz]lAl=]
7/ O U .
[ address (2121 _ 181 21Z) ISl 1_1 11 1111 171711 1))
Street
93 Mg O 1724 =3 72 72 3 ) N O N O N Y
City
(m)2] [€1x)7)ele]--[_ 1111
State Zip
Dun & Bradstreet Number .......oceeeeeececcccacsens (Zlol-lglz]1el-1 121" Nél
1.12 Technical Contact MWCLOLA ELL DOVGLAS MISSILE Sys7EMS corrPrRry
CBI Name (S _|@WIRIZINIEI _JZIAINIHIAlm) _1_)_1_1_ 111111717
(T1 Title (SIRITIZIRITIFCI LI 21 A ) _VSI12Z1E1E a2 S)1Z1 1 1]
P O W2 N 138 122 . I 72 2 00 O ) N O )
mpapile copDE 1003222 Street
(S _ 1z 21271 I 0y 111111111
city
(#12) (Z1Z1Z181€]--1_1_1_1_]
State Zip
Telephone NUMbEr ...vviveveecccceccnccasosnosnanns (Z1I 21 A-1Z13171-13 1517181
1.13 This reporting year is from .....cecveeeeececccns. [2)7]1 [g18] to [£]1z] | 81&]
Mo. Year Mo. Year
[:] Mark (X) this box if you attach a continuation sheet.
7




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Q
[s¢]
H
|
tnegued
Il
L
Il
]
l
—
l
l
l
B
Il
B
A
l
]l
Il
l
l
l
i
Cl
Il
Il
Il
]

Name of Seller |

_
| |
St
—

|
d

|
el
| |
L
| |
ntnad
| |
L
| |
L
| |
—
| |
v
||
—
|
Sed
|
N
| |
-
|
—
| |
—
| |
t—
| |
et
| |
L
| |
—
|
-
||
el
||
D
| |

Mailing Address

Street
(G T RN VNN D RN DN TN O O D I D I I O I O I O
City

1) () 1--1_ 11

State Z2ip
Employer ID Number ............. e e e teeenee ettt O T I I O O
Date Of SALle tviviutiieueneneneeneneeeneeaeasnesesenensnsassns O T I O I O
Mo Day Year
Contact Person [__J__1_ 11111111111 0 1 1 1 1 7111~
Telephone Number ...........vvuvun. @ eeenereannnnns O O D B O T T B O O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

AW%

CBI  Name of Buyer [__1_ ) ) 11 ) _1_ 1111 1 11111 11— 11—

[_] Mailing Address [ __1_1_1_1_1_J_1_ 11 )11 10 1 11—
Street

SN N N D RN N A D NN D D DS N O S O D S
City

11 (11 1--1_1_ 11—

State Zip

Employer ID NUMDEE +.vuuuuuiiereeenrenunsssonaaanneennannnnns [ DU D O O I I

Date Of PUICRASE ...vtititterenteneneeneeoeeenoenesnncnnannanns S N I O O R

Mo Day Year

Contact Person [__ 11 1 1_ 1 1_1_1_1_ 1111 17110111

Telephone Number ...........ccvvvuunnnnnnenannnnn. N D TS Y S T D B O I O

[::] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured ....... P i)
IMPOrted ....cvveneerineeononeeonnsssstossssssconssnnssssssessssssssas C)
Processed (include quantity repackaged) .......cciiuiiiiiiiiniiiinnennn o.7 ﬁé?
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ...........cc.... A/%
For on-site use or processing ......c.iiiieiiiiiiiiiiiiiirtennnnans A#Vﬁ
For direct commercial distribution (including export) ............. ﬁp&@
In storage at the end of the reporting year ..........ccvvuvuiunnn, . 5444
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ........ccvvvn... 20,17 K‘}
Processed as a reactant (chemical producer) ......ccvevevens . f)
Processed as a formulation component (mixture producer) .......... C?
Processed as an article component (article producer) ........ecouuu. (7.7,€ﬁ
Repackaged (including export) ..........c..... Ceteitsiicraireeaees 0
In storage at the end of the reporting year ........ccveeeuiennnnn ﬁﬂé{g Kj

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(| ' ' Average X
: Composition by Weight
Component Supplier (specify precision,
Name Name : e.g., 43% + 0.5%)
TOLGENE DIISOCYANRTE  morToN 7H10u0L INC é6-7 %
OTHER _compor ELTS UNKNOwN MORTON 1RO koL jNC oK 93-997%
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBr
[ ] Year ending ..... erenn ceeen Cereenena ettt ettt et [Z1Z) 1 B)7]
Mo. Year
Quantity manufactured ......viiuiiieinierteettttrateaeneennas N/ kg
QUantity IMPOrted ..ueenitiiuinrnneennenennoeneennennnnnennenans M/ A kg
[ 4
Quantity processed ........... Ceeemeesenesstetiancarntenonninns 0.3 kg
Year ending .......... Creeeeaaaa ettt tee st ee e Chereeas (11 2] [8]&]
Mo. Year
Quantity manufactured ................. ettt /U/# kg
Quantity Imported .....i.iiiuiiiientiieten ettt ,(///f kg
Quantity processed .........iiiiiniann. ettt eeteere e, O.F kg
Year ending ...... St e e et e sttt e e et et aneec e nee e [£12] [Bl&]
Mo Year
Quantity manufactured ...........0....... Cereeeeeeenaaa, ceeeees /U/A' kg
Quantity imported ......iuuiiuiniiite ittt /U//f kg
QUANTILY ProCeSSEA v vutuvneenuneneneenoeensnennnneneneenennnnn A kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
[)
Continuous process ......... S e et aseaenerere et et et et a et eeneeneroasenannanoon 1
SeMICONtINUOUS PrOCESS  tuittteeunannnnnenenseeseseneennnnnneeeesnnnnnennnasnannnnn, 2
BatCh ProCeSS it i e e e e @
[ 1 Mark (X) this box if you attach a continuation sheet.
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®
l'l v

2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

(]

T CONEINUOUS PLOCESS  «vvrvevrnnnnernsnnneennnnsssnonee e ettt 1
Semicontinuous Process ...vevieierierernnnenn.. cerstssaarans Ceesseunsrscns cresenas 2
Batch process ....iiuiiiriiiiiiiiiniinenn, B (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.)

[__1] '
Manufacturing capacity ....uvivvvivinereevrrrnnnnnennnnnn. . ﬂﬁO# kg/yr
Processing capacity ........ ceeereenaes Cereens Cerereeriaaan . Ab&? kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ 1] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase ﬂy% /Ué% AM%
Amount of decrease /0%” v/H 4004
/ 7 /

WO  CHANGES PAARNED

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the

listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

T Average
[ 1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .......... sesesssaaasanses ceeas A/?? A#ég
Processed ..........iiiiiiiiiiiiniriineanans 7/ J?
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...... R . A¢44 A&éﬁ
Processed .......... ettt ert st teae e 3 3
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .......viviiiiiiinnnnnrnnnnnnns /04?— /UA%L
Vd
Processed .....i.eiiiiiiiiieeiiiinnaareeeaa. v/ Y7/
/ 7
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ........... et eetete et e, . es Aﬂéﬂ kg

{

Average monthly inventory ........veeeeuieeeennnnnnnnnnnnnnnnn. d004' kg

7

[—

]

Mark (X) this box if you attach a continuation sheet.

14




1
r

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed.

The source of byproducts, coproducts, or impurities

means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from rawv material, reaction product,

etc.).
Sourﬁe of By-
Byproduct, Concentration  products, Co-
Coproduct (X¥) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Im%urities y
0 —
UK UK copovers  93-997 vewbor
/ L " A /
V \/ v \* 4

- ————— . " —— - ———

Use the following codes to designate

B = Byproduct
C = Coproduct
I = Impurity

- —— - — " - ———

byproduct, coproduct, or impurity:

Mark (X) this box if you attach a continuation sheet.
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Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)
a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
K /00 (00 K

/

| |
|

L}

Tam: o

[ T I |

R ]
tonoa

[ =y
2]
4]

QH
=

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwvear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

o2t

P
Q
R
S
T
U
v
'
X

oo

the following codes to designate the type

Industrial CsS
Commercial H

o

Consumer
Other (specify) pvernmieu T

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[—

]

Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,

import, or process using the listed substance at any time after your current

corporate fiscal year.

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year.

types of end-users for each product type.

explanation and an example.)

a. b.

% of Quantity

Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the

(Refer to the instructions for further

Manufactured, %Z of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
K | 60 10D H

l

l |

| /

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant ¥ = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer

CM = Commercial H = Other (specify) GoverumenT

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(]

°_' a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

K FY O H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specity)
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder
Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) GovernimenT

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI  listed substance to off-site customers.

[T] Truck ceveevennerennennneennens 1
3 B - o 2
Barge, Vessel .....cceiiierennnnnnnn 3
Pipeline .............. cereees . 4
Plane ......ciiiiiiinneninnnnnennns 5
Other (specify)  WNONE suprep 70 CoOSTOMMEELS. oo .. R, 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

(]

Category of End Use
i. Industrial Products
Chemical or mixture ........ Cretraeanes Ceeeean Ceeeaen ﬁ&é? kg/yr
Article ....... Geseovsessssenerrrres Creseeeecarreeree A{Zl kg/yr
ii. Commercial Products
Chemical or mixture ..... .o crresssesas sevenue . 0 kg/yr
L o L 0 kg/yr
iii. Consumer Products
Chemical or mixture ..... S /%Aﬂ kg/yr
Article ............ . Crreeaaans ettt e e A004 kg/yr
iv. Other
Distribution (excluding export) ............. censsenns O 7”7%$ kg/yr
Export .....ccvvuuen. s sesenrasentesrerar et eeenananes O *744' kg/yr
Quantity of substance consumed as reactant .......... O 4¢44' kg/yr
Unknown customer uses ......... cesecsesasessarccensan 2 ”ﬁ%f} kg/yr
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI  The average price is the market value of the product that was traded for the listed

__ substance.

(]

Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. 0 0
The listed substance was transferred from a
different company site. 0 0
The listed substance was purchased directly from /
a manufacturer or importer. ) ;‘)é' 8 /(j f; 7 9‘29 éﬂ
The listed substance was purchased from a
distributor or repackager. 0 0
The listed substance was purchased from a mixture
producer. ﬂ J

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

(] :
Truck ........... et essreacnenes . veesesaentnsane vt e et et eratearesnnnnn 1
Railcar ....vovivvivnnnnnnn. ceraeas S e ettt et e e eae sttt et ean e eennns 2
Barge, Vessel ............... . Cee.canneas teesenns et et ene et ettt ens 3
Pipeline ........ seessasesas D tevecnuna A
Blane . e e 5
Other (specify) o reesceesanatsaaneas cetttaaaenaes 6

[:] Mark (X) this box if you attach a continuation sheet.
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a. Circle all applicable containers used to transport the listed substance to your

facility.

Bags ....... .o srssae ceenes . sea . et s teenrestaseaaranae crecseasennna 1
Boxes ...... seesesacas cesrtetacsraarasas treeeeetenntarnnae Neeseasennosas [ .2
Free standing tank cylinders ................. cereeanene ettt eesres st a 3
Tank rail cars ....... S st eee ettt sttt et ees s crersecansranans 4
e L L 5
Tank trucks ......cvvveeinnnnnn. T T T T T T S 6
Hopper trucks . sesesesas . .. cerrrea . cestareenne Ceeietasasaoas .7
DrUmMS ittt ittt e it D 8
R 9

Other (specify) / Gallou A A

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ........ S Ceeetrieiaaa. ﬁﬁ?/ mmHg
Tank rail cars ............ cevennn Seseetreeieeetatatststanennnnns ,U{A‘ mmHg

Tank trUCKS .ottt ittt iae ittt et e, 4&9? mmHg

|

_

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
SOMIHANE c—/13 ILORTON THIO kOL 6-7% . ’7/<°_\,/§1"

/”c(

[::] Mark (X) this box if you attach a continuation sheet.

23




P

PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class IT chemical, or polymer, and
the percent composition, by weight, of the listed substance.

Q w
o .
= O

wu

|

P
N

% Composition by
Veight of Listed Sub-

Quantity Used Stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 2 7/(f/7/' 6-7_70
’ !
Class II chemical ﬁ#¢1 AM&

Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
- CBX substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(]

Manufacture Import Process

Technical grade #1 ,4 % purity _/2/4 Z purity é-7 % purity
Technical grade #2 % purity 2 purity N{% % purity

Technical grade #3 E{ % purity ‘{ % purity 4¢Q@ % purity

E

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

Y OUE COMPANY vttt it ittt ittt teetetsaenenenenenasesneenenenensnseoneenennnnensnen, 1

PX] Mark (X) this box if you attach a continuation sheet.
L
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

------------------

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquitied
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 (i)
Store 1 2 (i) 4 5
Dispose 1 2 (:) 4 (i)
Transport 1 2 3 4 5

t§§j Mark (X) this box if you attach a continuation sheet.
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4.05

car

—

—

percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes f¢
importing and Processing activities at the time you import or begin to process the
listed substance. Measure the Physical state and particle sizes for manufacturing
Storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transpor

Dust <1 micron A{//ﬂ Nm N/ﬂ- _4(/14_ N/ﬂ _/y/’ﬁ

1 to <5 microns ,

5 to <10 microns ] /

Povder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns ‘

5 to <10 microns ’

Aerosol <1 micron

1 to <5 microns i X / “

5 to <10 microns

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

Photolysis:

Absorption spectrum coefficient (peak) .... Vi

Reaction quantum yield, 6 ..........0.u.... /i

(1/M cm) at L/kf nm

at (/WK nm

Direct photolysis rate constant, ko, at ... _ K

Oxidation constants at 25°C:

1/hr (Zkﬁ latitude

For 102 (singlet oxygen), Kyy cooe- ceeanaan Y 1/M hr
For RO, (peroxy radical), Ky, cereecenenne. YK 1/M hr
Five-day biochemical oxygen demand, BOD, ... Vl< mg/1
Biotransformation rate constant:

For bacterial transformation in vater, k ... UK 1/hr
Specify culture ........ teeennn ceeees ceeeen UK

Hydrolysis rate constants:

For base-promoted process, k, .......... .ee VK. 1/M hr
For acid-promoted process, | .es () 1/M hr
For neutral process, k, ............. ceeae. UK 1/hr
Chemical reduction rate (specify conditions) [}A{

Other (such as spontaneous degradation) ...

VK

[::] Mark (X) thi§ box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-1ife of the listed substance in the following media.

Media Half-life (specify units)
Groundvater [7].8
Atmosphere LK
Surface wvater VK
Soil 11)4

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
: CAS No. Name (specify units) Media
sE54-94-9 UK Uk in vk
s/ in )
I |
|
V v % m_ VYV
5.03 Specify the octanol-vater partition coefficient, K, VK at 25°C
Method of calculation or determination ................. Vi
5.04 Specify the soil-vater partition coefficient, Ky soveenn /K at 25°C
Soil type ........ teessssces trecesrcesan tecasnons ceeesne Vic
5.05 Specify the organic carbon-vater partition :
coefficient, K _ «coovvivniiiiiininninanannn, Ceerenaes [7/8 at 25°C
VK -n’/mole
5.06 Specify the Henry’s Lav Constant, H ......... cevessons ate-m"/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for wvhich
it wvas determined, and the type of test used in deriving the BCF.

1

Bioconcentration Factor Species Test
Yk )4

— <
=

lUse the following codes to designate the type of test:

F = Flowthrough
S = Static

[} Mark (X) this box if you attach a continuation sheet.

37



6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales /74 : A&?ﬁ
Distribution -- Wholesalers K
Distribution -- Retailers \

Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)
v \4

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
__ performance in its end uses.
(]
Substitute Cost (S/kg)r
NONE EVALURTED O [HIS DATE N/

I &

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI
[ ] Process type ........ C:37/7;f77v%:;
- r Sowzhane-s-113  (7R) Pavar Brosh (76)
- Solizhane -s~)13-300(18) VENT - BrisTle Tool (7H)
L 2 Paper Cups (7¢) L. Bobhle Tool (7d
L woeden Spatuld (70) (7F) - Gloves (727}
L Cceb-0- S/l (98 - Fiager CoTs (7«)
Y HERT SOLITHANE —~ : LY Apply Adhesive
| S-13 AND miX DEGRS —feq:{uc(e And
MATERIALS MUXTURE Remove Bristiec
— oud Bo bbles
(Z21) (1.9 (2.5)
[ 4
OVEN
(1)

)L \]_, L
wooden Pawmt RBrush ZRSPECT AND
spatulas TENT 7‘00/.; Gloves SH/P TO

7 2) Fluges CoTs CuSTOMER
(7. (7m) (12.6)
WASTE H#zmigaa;
Tt
CONTRINER éi:jzﬂﬁufﬂ
(-3) (177]

(1

Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

= A

[ 1 Process type ........

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04

Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
ID
Number

2./
7z

23

!

..... . LOA7T /NG
Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
Baluce ens fusbient A
Poper Liys [doa/a( S/)gﬁ/d A mélwﬂf dméléuf /ﬁer{ﬂb‘c/
Waste Can pAmbiéac Aubieat PlasTic
Vacvon fomp, Bel/Br  Ambieat [Bwin Ko Glas S Bell3
p[&‘ﬁcuc[t eﬂﬂ/gn&(z_ i ggb“guf ﬁmblé«fr /A
aaa‘ “;rzﬁgr:sgﬁ/ Gao:z[g [‘ZZC‘ i Ambirear Awbheal Pood /[ MeZ3/
,@gﬁ/o&a/‘;{ﬁ;r als Awubi et ﬂmélf«f Plaszic
OVEN £5.5°C Ambieut meza

[

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
. process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ........ COART/NG
Process
St;gam Process Stream Stream
Code Description Physical State' Flow (kg/yr)
7A SoliZhane-< 113 Reaczan?” QL o7
76 Solehane —s-113/300 pesctent DA o438
7€ Paper Lops SO p. 149 Ks
7D Woodeu 5 p3tvla sSo 0. 070 kg
QE Lob-0-Sil Filles S0 0-07 2 kg
7F Fomes From PrpcessS FC UK
76 Parnt Beosh SO O, 749
W4 and 71 Beistie Rewover Too [ So Yaii /‘j

'Use the folloving codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
oL
IL

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

Iigi Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.

CBI instructions for further explanation and an example.)

(Refer to the

[_] Process type ........ CORTIN G
a. b. c. d. e.
Process Concen- . Other Estimated
Stream trations”’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (X or ppm)
7R Tolvene Diisocyondle £-9 % VK 23-99%
18 RICINUS Q/L /00 %o UK vk
7C NONE L) H a WA

7.06 continued below

(> Mark (X) this box if you attach a continuation sheet.
/

N\ IDTE sud TF are on FisT Al tinoozion FPage
7&/74 dud 7L arc o4 f‘“"'t{(c,mrmuarm« Pag e
7J—"7Kf 7L, dnd 7m ¥r€ O rhird ConTinwdZiOn Pigqe
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 V.4 o
l
|
: |

N 7

2 . . . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
nou

Use the following codes to designate how the concentration was measured:

Volume
Veight

<3
nn

(]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.

CBI
[] Process type ......... C OATV g
7A) én)

[ g 18) [(73) i (74)
- (1) v - (78)
L (D) _ (1)
. L (27

™ 82

WHSTE HARZRRDOOS
WRSTE Ven 7o
CONTAINER COwTAINER
(73) (22) ( 7F)
: N ‘L N/ v _
sW7ED TO REMOTE
ZN“M‘;{MTM EvaeoRpTioN LANDFEILC e oolPMENT REOM
(&# (88) (&) D)
(78) ’
(18
VENT VENTEP TO
( "7ﬂl) oursiDE RIR

( 8E)

[:] Mark (X) this box if you attach a continuation sheet.
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8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

PART B RESIDUAL GENERATION AND CHARACTERIZATION
\
|

[T ] Process type ......... COAT (W6
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID  Hazardoys of Knovn . tions (%X or Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (% or ppm)
il 7 oL Fokiwr o -4 UK UK
28 RIcIMUS Ol 1004 (ot UK oK
GV HCN UK
SO Steicon DIoXiPE | ppdy (LK) A UK
: 88 7 &C L e UK vk UK
LY HCN . o
8¢ 7 QL gﬁf&fﬁiﬁ 6-21%(ve) v UK
oL Ricivvs ot 100 J(vk) 7 UK
GV Her VK
SO SiLicon po/oE |00 7. vik)
8o _T GC  ITdhue _g-Q0k) __ox UK
GV HCN UK

8.05 continued below

[><] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHEEOOH
L T N | N 1

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 /'/Jf NI

| ,
V J

4 . , . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

]
won

8.05 continued below

[_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

5 , . .
Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

.4 s

|
| /
| |

o
pr————
P

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... pnalliag
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descrip{ion Methog Quantities _of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods

8A  RIO [oT p.007 100 (D (%)

88 Be9 ms(a) UK 100 M/A

2C pBe9 (D .207 10000 K0.39iq

80D B9 ms5©@ L« L A

VENr TO /
REMEOTE LOO W

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

(3] Mark (X) this box if you attach a continuation sheet.
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* 8.22" Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary

) W s LK » Wy 7,
: } | / / / /
3 Ll/ v 4 v 4 14

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

[] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 NONE Aetcolate, Cdz, @/)eC/ zy
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E S
0 = Other (specify) NONE

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Q
w
L}

@ AvEomaced Records |cepc Simce (917 (rior 7o 7THa7 Dala Are gepl
orr Nard Copres 177 ﬂermau:;r Racords,
Are KepT Tu pPermduenr

. Jf-;‘;”’}f:?fd’/z“wc/:, SOF JNDICATES

() 1

Mark (X) the appropriate column to indicate wvhether your company maintains records on
the followving data elements for hourly and salaried workers. Specify for each data
element the year in vhich you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data Element

Date of hire

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Vorkers Vorkers Began Are Maintained

@  riimont &)
Y Yy 1977 30 Yerps

Y

)/ ] ") u

NIA N/A

N N
Y ) 1977 © ke
Y 4 " "
4 Y i '
Y Y : :
Y Y - "
y Y " i
Y y " "
y Y i 1
N N /A MR
y v 1920 © ovins &
y Y 1917 QO et @
y y " "
y y ! '(
y )4 ) A

Records, Corcearly no Plon FASTS I3
TV WKEEP ForR MINIMOM OE 20 YEARS

l::] Mark (X) this box if you.attach a continuation sheet.




9.02

cBI

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Yearly Total Total
Quantity (kg) Workers Vorker-Hours

NA L. WA

(S Hoc one 74PE of ﬁrl’tc'/e,
for BoTh 7YPES.

1/ J /
Vi /

0.3 7 925

an 090

(1

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete

in which you engage.

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

This peg1ATy (5 FO0
ﬂie P‘roctSf

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

one rype
/s Twe seue foc bo

the following table for each activity

C.

Yearly

Quantity (kg) Workers

d.

Total

e,

Total
Worker-Hours

s

i

W/

I

|

/

/

Vv

9.4

7

/2.3/

of AcTicle, an 04l
th Types

[ 1 Mark (X) this box if you attach a continuation sheet.
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AN

\

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers wvho may potentially come in contact with or be exposed to the
listed substance.

Labor Category Descriptive Job Title
A Doyl ( PRocessor)
B FACI MTATOR ( GXPEDI7TOR)
C JMECHARICA( ECECTRICAL ASSEMMALER
D Feremur/
E JNRINTE AN CE 4¢3 08
F DRIVERS
G //AZARDOVS WASTE OAPERATIRS
H CO-workER ( in ysre Area é)
I
J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your

CB

L)

]

indicate associated work areas.

ConrTivVe

AN
process block flow diagrai(s) and

AN
AN

N
~

Process type .......
7A
8 (72,13)
B
(1)

=)

)
7)1 )
A
5

wl 323

(1)

MITING oF HERTEP

SOUTHANE $~/13 wiTH

OTHER MATERIALS

HERATING poNE O WIRK

ARER [_4)

(2)

PDEGRSSING

oF

3)

APPLICRTION oF
MIXED MATERIALS
TO RARTICLE

(2.3 —J

TNC/NERARTOR

(71)>(71)>(7])

(4)

REMOVAL OF

WRSTE™ FROM WORK
AREA (1) To wORIC
Areeh (Y), THE

(NCINER ATOLR

REMOVAL BF

RS TE FRoM
%met ARER CB)
TO THE HAZAROOYS
WASTE 0PERRTOR
For REMOVAL
LRND Fret

(e)

HEATING SOLITHANE

§-/13 0 OVEN

[}

Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... CORT/NME
Work Area ID Description of Work Areas and Worker Activities
olichane wWeighod 1n 7his Ared Gor HE2Ted s Hred 6
1 aggg{ cgzu?g ed qggrc gud mi2ed witk sZher Yazer 2l
z
1Zzore 0¥ solithances 2ad cab-0—<i/ Drpassec] 8
2 in;mm MECCOry. FayliTalor poves Mizvie o Ared 3
MIRTUTE 45 tpamved out1o drTitle gud brisries awd
3 hobbles remored. pllowsd 75 cusettese fo0 Y8 HoKS
MU Teu dUce wWorcess rewave 7rask From Aiea [ B T
4 where solod wdsTe 5 FRErmdy FreoTed. B
Hozardovs ai3STE speraTod rewmdve wasve Frout Acea 3
5 7o Area S"wé.e(e. (TS5 TIJu:/arfea//T Lewed-fill
S Thone AE3Tod s 30 miauTes PZT /50°F /a0 gver
6 located I AT zred .,
7
8
9
10

[____] Mark (X) this box if you attach a continuation sheet.
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be exposed to t

y that encompasses workers who may potentially
he listed substance.
ly for each process type and work area.

Photocopy this question

[_] Process type ....... COATMG
Vork area E T /
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
DIRECT SUA (oRITACT ‘
A / JAH A LATLOL GFCOC A 7
DIRECT—¢ Kih LOMTACT
D / LA REATT O &C HL /4 7
Diterr—s ki~ cowrAel .
£ / Sttinrion < oL A 7

___-_—__———————————————————--._-—..-——__-._---—__—_—-_——,-—_—-———--—-—-——__—_——__——_—_-—

luse the following codes to designate the

the point of exposure:

physical state of the listed substance at

SO =

includes fumes, vapors, etc.)
Solid

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pPressure; IL = Immiscible liquid

(specify phases, e.g.,
90% water, 10% toluene)

2 ,
Use the following codes to designate average length of exposure per day:

A

= 15 minutes or less
B = Greater than 15 minutes, but not

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

i

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[_] Mark (X) this box if you attach a continuation

sheet.




Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ..... .. COATN6
Vork area ............ i 21
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur§ Year
Category Exposed skin contact) Substance Per Day Exposed
DIRGET SKIV Comraes
A / LR EHTION 4L, 0 ¢ 2 7
DI RETT Skt courfCT
A / SN RCHT IOV &cG ol / ;7
PIRGTT S CunTACT
D / LadAL A TI0 % &G o0& A 7

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.06

Q
(5]
e

—
[S—

_____.____.——---———-—————--—-—_-——_—_——--_--—-———_-—__-_——-__—-—.—_——_——____—_——-—-_-—-._—_-_

ete the following table for each work area identified in question 9.05, and for
labor category at your facility that encompasses vorkers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... COARTNE
Vork area ............ ...l 3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
DIRECT Skewr LowiAch
C / AN HRCATLON ’ e ol C 7
DI RECT SICIN corrACT
/ (R HALATLOA) GO A 7

lUse the following co

the point of exposure:

GC
GU

S0

des to designate the physical state of the listed substance at

Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid

includes fumes, vapors, etc.)

Solid

(specify phases, e.g.,
90% wvater, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A
B

C

= Greater than one hour, but not

15 minutes or lessg

Greater than 15 minutes, but not

exceeding 1 hour

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

[1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the followiné table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ Process type ....... COAR7/Me
Vork area ......... ...l f/

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

DINECr Swtar (CopTACT
E / LM ALATON GC oL ~ ;7

____._.__————~——————————-.-—-—-—_—_--———_-—-—_-——-_-_——___—..._—_———--———————-————--—_——_—_.._-__.

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc,) (specify phases, e.g.,

SO0 = Solid 90% vater, 10% toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[T ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[_] Process type ....... COATNe6
Vork area ..........iiiiiiiiiii Jr‘
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
, PIRECT SKA CoMTACT
F / JMHRLRTION &GC OL A 7
PIRETT S (Qa7ACT
G / JUHALATION &L OL A 7

’ I
|

.._.____—---———-—-——————~—-—_-——_-—_..__...._—_—-.____--.--_————————---—-————-—.——_——————..______-__—.

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; " IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% vater, 10% toluene)

Use the follovwing codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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[

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[ 1 Process type ...... . CORTIN &
WOLK Area ..vvveiiiiinieeennesnonnnsoonsnonntoennnnns 45
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
DieEcT sKiM conTACT
A / M ALATION cc,oL A 7
Direct S KIN contACT
H { INHAL ATION GC, 0L R 7

\

luse the following codes to designate the physical state of the listed substance at
the point of exposure: '

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
CBL
[_] Process type ....... 629/?TZAAQ
Work area .......cevvivuunnnnn.. veseee teeessenns /
8-hour TVé Exposure Level 15-Minute Pgak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

x;/ﬂ p/A A
|
/

| |

[] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it Separately for each process type and work

area.
cBI
[__] Process type ....... COART/VG
work area Ol...C.l."l..l...lll.l.......l.lI.... R
8-hour TVg Exposure Level 15-Minute Pgak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

plt VU MY

[ ] Mark (X) this box if you attach a continuvation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[ ] Process type ....... COART/NG
Work area R TR ~E?
8-hour TVA Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)

Olfe wA K
| /

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[_] Process type ..... .. COART/NG
work area l.‘.ll.‘l'll‘.l.l..l‘.l‘...l......'..l y
8-hour TVé Exposure Level 15-Minute Pgak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

Nk lis /{/%
| l
|

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area. _

H

CB

[__] Process type ....... CORT/NG

VOl'k area -n-.ooolou-o-co-.--...-o.o--loocon.o.o 5_‘_

—

8-hour TVé Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

W/ b/} Yl

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07

CBI

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... CORTIN 6
Vork area ...... i esesessaseancccsotasaresassns C;

8-hour ng Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

/A »in /A

, )

/ V4 1%

we have n0C Mowfdrec/ pessous

Work 149 wicl jo//%?ve JEY/45)

(]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08

CBI

[

]

If you monitor worker exposure to the listed substance, complete the following table.

W Al 1ol momidis pndon iy Glllans /3

Sample/Test

Personal breathing
zone

General work area
(air)

Vipe samples
Adhesive patches
Blood samples

Urine samples
Respiratory samples
Allergy tests

Other (specify)

Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Area ID (per year) (per test) Samples (Y/N) Maintained

s

KK

VY ) ) 2 |

7

/

|

-

\

Other (specify)

Other (specify)

mn un

Plant industrial hygienist
Insurance carrier
OSHA consultant
Other (specify)

Use the following codes to designate who takes the monitoring samples:

[

Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

/A Ak

]
V

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI

_ ' Averaging

[} Equipment Type Detection Limit? Manufacturer Time (hr) Model Number
A/// i L/ = 7/ A//ﬂ

| | [ / l
/ / / | /
| 1, .f — 7
V V / ./ /

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m”)

OaQw>
noanono

[y
n
m

X mm
oo

=]
7]
[0}

QW
nown

[ ] Mark (X) this box if you attach a continuation sheet.
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Q
-]
-

9.11

|

o

ot

If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
Test Description (veekly, monthly, yearly, etc.)

Y/ a P,z

|
|

I
v Y

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ......eceeeenns C ORTIN &
WOIK Gr@@ tiuieneeiinnnnsnntonosnnosasonssnosasnssosssnsanans /
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust // N/ﬂ_ N A//%
General dilution Y Alﬂ#’

Other (specify)

=&

1% IR N
Vessel emission controls V/ A//%L /V
Mechanical loading or
packaging equipment ﬂj A/A@L }/
Other (specify) A/ Lk/

I, v/

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure
Photocopy this question and complete it separately for each

9.12
to the listed substance.
process type and work area.
cBI
[ ] Process type .veoeeeeeeneeenn CORTING
{03 o A B o =T 2
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

N

\

Ventilation:
N M

Local exhaust
e

General dilution

N
o4
Other (specify)
M o/ %
Vessel emission controls 2 Aéél N
Mechanical loading or
packaging equipment h( WW% /]
Other (specify)
N VIR A v

Mark (X) this box if you attach a continuation sheet.

(]
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type «..oeeeeeessonn. £ OATING
Work area ........... fes s anestessecearastare et reesannaron 3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

N N A
i N vIF

Local exhaust

General dilution

Other (specify)

Mk M i
A044 it /4

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

N
Y
¥ = N wH
y
v
%

o N s

[T ) Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type .vivevencernans

VWOILK GI@8 tvevvveeerortssnenstoecenesenoaananonsassenenanens

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

Year
Installed

W

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Upgraded Year
(Y/N) Upgraded
X Y
‘ |
N
N

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

CBI

|

]

to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ...ccveennrnnns conr7rm &
Vork area .......... ettt ettt ettt 5

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

N M i h

General dilution y N

Local exhaust

Other (specify)

Vessel emission controls Z

Mechanical loading or ﬁy
packaging equipment

R xR

Other (specify) d/

=
<
N

[

_1

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

cBI

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type ........ tesnaee

L o - § o T L

Year
Installed

Used
Engineering Controls (Y/N)
Ventilation:
Local exhaust Y [ 17 7
General dilution Z /774

Other (specify) A/
AN

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

T
a

A

Upgraded
(Y/N)

N

Year
Upgraded

A

N

=

=

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it Separately for each process type and work area.

CBI
[Z_] Process type ........ COAT /4 &
Work area .................. seeessns Cteerreccestitnnennss /
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
Nt Wi

[C] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

Q
o
-

|

—

||

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

Process type ........ COARA7/ 4 &
Work area ........... R T T T T A
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
e MU

[ /

/ J
v

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
-]
]

|

Process type ........ CORTI A S

P—
o

Work area ............ certeracns Seceeteentetectetaannannen Jg

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

CBI
[_] Process type ..... ees COR77 4 &
Vork area ......... Cereeicreeenersnan Ceeeneecrantnasnsnns ?/
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
gl /V/ [id

/ /
[, )
L/ vV

[ ] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ CORA7/# &

Vork area ..... R r

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Nl Wi

/
[, //
Vv

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[_]1 Process type ........ COAT/N G-

WOIK Gr@a ..vvevrneneeeoncecanansnanossenossascananesnnns 6

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Jlret Zlrrer
/ /

[ /

v

V

[:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI
[ ] Process type ........ COATI N &
Vork area .......oiii i /
Wear or
Use
Equipment Types (Y/N)
Respirators ﬁ/
Safety goggles/glasses Aj
Face shields Y
Coveralls N

Sl

Bib aprons

2,

Chemical-resistant gloves

Other (specify)

< |z

£3b oaT or Pproa

[_] Mark (X) this box if you attach a continuation sheet.
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PART D 'PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ COATIH &
Work area ... AZ
Vear or
Use
Equipment Types (Y/N)

R

Respirators

[~

Safety goggles/glasses

T

Face shields

I

Coveralls

A

Bib aprons

Chemical-resistant gloves

Other (specify)

/ab CoaT or Apron

Al

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
[_] Process type ........ COAT7hs
Work area .........oiiiiiiiiiiiininnnnn. D ~33
Wear or
Use
Equipment Types (Y/N)

S

Respirators

=

Safety goggles/glasses

Face shields

°f

Coveralls

Bib aprons “/

Chemical-resistant gloves

Other (specify)
Lab (CoaTs

I f

[] Mark (X) this box if you attach a continuation sheet.
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PART D i’ERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI
[ ] Process type ........ COATIH &
Work area ..... D D T lf
Wear or
Use
Equipment Types (Y/N)
Respirators H
Safety goggles/glasses N
Face shields M
Coveralls )/
Bib aprons 7U
Chemical-resistant gloves Aj
Other (specify)
[ogulare floves 4
¥
[:] Mark (X) this box if you attach a continuation sheet.
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PA&T D bERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI
[___] Process type ........ COATTnsg
Work area ..............coiuiiiill, e reaaas Ceerr ittt 5
Wear or
‘ Use
Equipment Types {Y/N)
Respirators ﬂf
Safety goggles/glasses N
Face shields ~ K/
Coveralls
Bib aprons

Chemical-resistant gloves

Other (specify)

[__] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[ ] Process type ........ CLAT/N G

HOLK BB vttt ittt neennnessssesossssesssssenanssnssssossnsses

Vear or
Use

Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 1If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type. )

cBI
[ ] Process type ......... CORT/ NG
Fit Frequency of
Vork Respirator Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
NR Nn NiA A NAR NIR

<.
Sy —
<< |
<]
< t—t—
S

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

[oN-Nok--J 4
ouonon o

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=
3
o

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... QTG

/

Vork area ........... cesesenen teeses et s eacsecenesenereens

Workers waose [a8 (o3Ts or Lprons. Tu Zhe reporiicg Ye3r

/747 A n0l wesr g/oves  pol now do wear chewmicd! recescand

@/ oves. //aceo/wgs warn of sver cxposvre Ji  yaposs

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CoRTIVG
Work area .....ciiiiiiiiinineinnnnnennnnnnnnnnnn /

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )<
Vacuuming
Water flushing of floors x

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

cBI

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... QOHT7/RG

Work area ...ttt e ceen 2

wlorlCers wear Zaé CoaTs or ﬂpraur, Ty Zhe [ EPorZin g yeas

Zhey oed 1ot wear choemical JESIST2T gloves boZ” Zher oL aold

ﬁ/d&z:c/argj @) din ,/’ ovErexposvre 75 y2L08F

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CORTIAZ 6
Work area ...... ettt iea.. Ceteecsesr e . £

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Water flushing of floors )(

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Q
o
-

|

—

||

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... QON7746

Vork area ......... ceaeas I T T S

Wothonn Lioan Hbuor n Fruger G pd 7 toai.. frocedunesr wane

A
LlLioporune 25 [Voangrd—

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CORTIN S
Work area ............. ettt etneracenes cosevecns 3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeegigg;?asks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming
Water flushing of floors ><

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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[

PART E WORK PRACTICES

Describe all of the work Practices and administrative controls used to reduce or
eliminate worker eéxposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith warning signs, insure vorker detection and
monitoring practices, provide worker training programs, etec.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... YAY V. s VA

Work area ......... teesan tereean, tere st ieerenaaan cevrsees f{

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . coA7en &
Work area ......... i 7

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming
Water flushing of floors ;X:

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.

105



PART E WORK PRACTICES

9.19 Describe all of the work Practices and administrative controls used to reduce or
eliminate worker éxposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vwith warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Q
=]
[ ]

—
[S—

Process type ...... QOR7740¢

Work area ...................... T ettt et ee et e eeeena

Lther yean coveralls andd gloves, Venorca Appollireg

ealecials

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CoRTrING
Work area ..... Tt et cteen e, Ceeriecitranenan 5

Less Than 1-2 Times 3-4 Times More Than 4
Housekeepig_Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming
Water flushing of floors X

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... CORTIV G

WOFK BL@8 vivviveereesossssocsocnosnonansncnnossnsoncnsnsanss

oMK condvcred i Hioh Loy Arén .04 /o8 o ARic Circuls Ziou

froaea/u.re: wara od gvercxposvie /¢ /epOTS

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CORT IV & -
Work area .......iiiiiiniiiiiienrnreannssnnnsons 6

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming
Vater flushing of floors ><

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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T

9.21

Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure '
Wik

D (= PPN

cesvens 1

NO L A A R R I R R I I R I A S R A A I I IR L I R A O R I I A Ao

Emergency exposure

YOS ittt ittt ettt ittt ettt steas st et e ens e |

LR R I I I R I R N A A I I IS R S

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

D - . teses s s s et aeseann (:)

o crveesrsesaseenss 2
ARIOVS CO0CATIONS rHROLGHOOT

4 E PLANT AND SPGC E(CRLLY JAl OUR

CMERCEFICY PLRAN -8 /U rne JFF(cE

If yes, vhere are copies of the plan maintained? pz £yv iROVMENTA( COMPLIANCGE PEAT {YC

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D = AN ctet st et ee e (j)

NO tiiienteereennetoeeanncensosssansoncnncnnanns S eseseesneseens

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.
/v//{!

Plant safety specialist .....ociveunnenncnannn. L |

Insurance carrier ......... Gt e e e e st e e s st e s es et et e et et e entretaanansererseansennns 2

vk 3

OSHA consultant ........ e e s e s e e acesnenaa s e s es e et vaceacncnanaseltoeneaseceeenes

Other (specify) .....!%Qé%............ 4

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. 1If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ 7] INAUSEIIAL BI@8 tuvennnnnnerennnneeesennnnesenannnnneeeeeeeaeneeeeesesmonnan, (:)
L3> T o (:)
Residential area ..... T (j)
AGricUltUral Area ...uiiinninieeeneaeeeeaenneneensnennsneeeossssennsneneenenennens 4
T o B B - T 5
Adjacent to a park Or @ recreational Area «....uuvveeuiereneennnennernnsonnesaneeens 6
Within 1 mile of a navigable WAleIWay «...eeeeeeieennnennrnnneeneeenneenssncanenns 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable WaterWay .......ceeeeeeeeereienennneeeeneennnnnns <:)
Other (Specify) e e e ettt e e 10

(1 Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.
38 . 95, oV,

Latitude ...iniiitiiiiniennerennceeceesacacnnnnsnnns
Longitude ......... e Cerereteeaaaan Cereeeeieaes qﬂ o 22 oW
UTM coordinates ......... ... Zone /_5’ , Northing 700 , Easting 93800

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
. the following information.

Average annual precipitation .....cccciiieiianannnan A{/Q% inches/year

i

Predominant wind direction ....eveeeeesnensss cveeenn

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ............ tedeetnnnnneeonnane /44%7 meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Vater Land

Manufacturing NIW pMIVF A
Importing 2/ A A&éﬁ /%/%?
4 N N
w// W H v/

Processing

Otherwvise used

Product or residual storage y N ud
Disposal y N >/
N N N

Transport

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(] g
Quantity discharged to the air ......... ceeaes 0. 956 kg/yr + /5~
Quantity discharged in wastewaters ........... O kg/yr +
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ 0,007 [(Q kg/yr + /5
-t
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ &. 207 I kg/yr + /5
-

e

e

[__] Mark (X) this box if you attach a continuation sheet.
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10:08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ ] Process type ...... CORTING
Stream ID Code Control Technology Percent Efficiency

&A MaZeria( scoced in AuwZigur Coulsmess UK

SA BSL¢ wen J i Trwely M dauer UK

88 W ONE YK

gc Waste femoued i 77me/5/ Wdu 47 VK

g0 Alone- UK

4dE Mone Ju

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
[__] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... CORTING
Point Source
ID Code Description of Emission Point Source
{ A Evipscaliou [Joring Weighing gptc/ Degsredsiug
j SA E3p853 2700 frout flaste Conlataes -
&8 EvaparaTidn_duriag AppleaZion & Astcle
S8 Ez/a,/;awamu frowt aste (CowZalvdés
g@ Ev3poratiou_from plaste Conldires
_9_9__ Zudporalyo« Loowe Degasgx'éy Epesalion
d= Evaporylion [uridy fleaZiug

[:] Mark (X) this box if you attach a continuation sheet.
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Y1t

1

[

*193YS UOTIBNUTIUOD B ydell® nok JT x0q STY) (X) YIew

P e PN

10.10 PBmission (haracteristics - - Characterize
10.09 by completing the following table.

the emissions for each Point Source ID Code identified in question

. Maxi
__ Point Maximum Bnission Enission
{__1 Source Average 5 ,  Average Bnission Rate Rate
v D Physicelll Emissions  Frequency Duration Em'ssig:n Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)
txne) 84 Vo bos0oidyls _ 7 10 MR gavso00r 8yl 7 /0
©@ceasswe) 4 V VK 7 /O Y 7 /0
INCIN &,
(luien) on_ v 7 7
/prhcaaog 88 4 K 7 /50 ol 7 /50
\ -
5 eon) 88V v 7 VK UK 7 W4
/E'u.lpo (25:0‘() &c Vv V) - 7 ok l Ji 7 4
'EU&,a ratiod) Gp v vk Vs vK I UK 7 vE
@:«95/*‘/) g€ |4 vK 7 FOmin ’ 14 7 20 min

"Use the following codes to designate

physical state at the point of release:
G = Gas; V = Vapor; P = Particulate;

A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission
production of listed Substance)

factor (kg of emission per kg of




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code

identified in question 10.09 by completing the following table.
CBI
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building ' Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type

5A /2 oM 193-90¢& 27 19/ 5.8 v
E 109 o6 < 9’3"c UK 19/ 518 Vv
I /
| | | I

1Height of attached or adjacent building
’Vidth of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
\Y

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
] Point source ID code .....iiivvniinernnrneennennenennnns /”44
Size Range (microns) Mass Fraction (¥ + % precision)
<1 N/A-
21 to <10 /
210 to < 30 |
2 30 to < 50
2 50 to < 100
> 100 to < 500 /
> 500 %
Total = 100%
[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[C] Process type ..... Coatry
Percentage of time per year that the listed substance is exposed to this process
1974 1S eeeaeen C ettt icetec it et reenn. ©ell3 %

Number of Components in Service by Veight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10% 11-25% 26-75% 76-99% than 99%
Pump seals® -
Packed [ o © 0 0 0
Mechanical / ‘
Double mechanical? 0 l]

Compressor seals®
Flanges Agj

Valves
3

Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas ,
Liquid v l

5

Open-ended lines
(e.g., purge, vent)

G?.S . 2 \/; / / } /

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[__] Mark (X) this box if you attach a continuation sheet.
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10.13

t

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure

greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 o s s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14

cBL

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.

Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
| 5% MONE UK
M N/H N L’

/ /

/ |

| |

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

—

]

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI

- CoRTING

Process type ..veviiiniiiiieteetnerneesonsennnnns

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed NIH- Y7/ Y/ NN V2
Mechanical ‘ /
Double mechanical
Compressor seals
Flanges I
Valves /
Gas
Liquid /
Pressure relief {
devices (gas
or vapor only)
Sample connections
Gas }
Liquid I
Open-ended lines ( j ‘
Gas | N/ L 4/ A
Liquid % v ” v v

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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0zt

*1929YySs UOTIEBNUTIUOD B yoeBlle NnOA JT x0q STYI} (X) HIeyW

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Camplete the following table by providing the information on each .
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block" )
CBI or residual treatment block flow diagram(s). ’

—: Operat-
(1 Vessel Vessel  Vessel ing -
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vess?l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Emission‘1 Flow5 Diameter Efficiency for .
Type  Seals” Materials” per year) (gpm) (min) (m) (m) (1) Controls Rate {cm) %) Estimate

76T Gpplecall - pe alre by on Fe svgeel | galle g,

-_—_—--_—__...___.___..___.-_—..__—__—.._—__—-_-___—_-_-.__— - e e e e = e et = e e - - . e =

'Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof = Liquid-mounted resilient filled seal, primary
= Pressure vessel (indicate pressure rating) = Rim-mounted shield -

IML
M2
= Horizontal IMV = Weather shield
Ml
M2
MW

como

= Underground = Vapor mounted resilient filled seal, primary
= Rim-mounted secondary
= Weather shield

‘Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs
5Gas/vapor flow rate the emission control device vas designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

; list alél rel;ase:p- Wy WIS INE RECEASES ofF rHIS SUBSTANCE
HME KAV H
Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
) A 7 MH A
: L _’L_ |
3 I I
4 __ I L N
5
6 S = =

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1 Ljn Mk pik MA M

2 [ }

; | //
: I Y B

[:] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet

Question Number Page Numbers
(1) (2)

4.02 /=5

403 * /

7 05

8 05

/
7.06 /-3

/

/

8,06

] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 ,4 % purity Q%I % purity é~7 % purity
% purity % purity AQ/¢ % purity
% purity i/ % purity 4¢%@ % purity

Technical grade #2

RS

Technical grade #3

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUE COMPANY + 4ttt it ineeeneesensossonssssassasnsssossessosssssansssnssasasasnsssos 1

—~
ANO T EE SOUL G v ittt ittettenernneonenesoseesnnssesossssnsssssasosssnsosossnsnness (g)

X<

Mark (X) this box if you attach a continuation sheet.

/
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QRTON ‘THIOKOL, INC. MATERIAL SAFETY DATA SHEET

h
MORTON CHEMICAL DIVISION DOCUMENT PREPARED: 02/24/89
333 WEST WACKER DRIVE PRODUCT: SOLITHANE 113
CHICAGO, IL 60606-1292 PAGE 1 :

------------------------------ L R I R R R R R R N R R R R N RN R R AN A

" SECTION 1: PRODUCT INFORMATION

LR AR I N N R L R I N I W PE R R R RN YRR EERE RN NEEE R RN R IR R R

PRODUCT NAME: SOLITHANE 113 EFFECTIVE DATE: 02/24/89

CHEMICAL NAME: Isocyanate Terminated Polyol | SUPERCEDES: 12/87

PRODUCT USE: Coatings and Castings

EMERGENCY PHONE: Egki 332;}300 ‘ OTHER INFORMATION PHONE; (312)807-3421
ay) :

--------------------------- IR R RN LI Y R L R R R R E R NN R AR B RENEE XN ENE RN

SECTION 2: HAZARDOUS INGREDIENTS

L R R R I I N L X I W SesesasasEEAS R ARSI IS R FETERABREanE rnasasesnas LI R

CHEMICAL NAME/COMMON NAME & [l] CAS NO, OSHA PEL ACGIH TLV OTHER
;ggluene Diisocyanate/ 6-7 $584-84.9 0.02 ppm [2] 0.005 ppm T%VéSTEL -

.02 ppm

Sesmasansma s aassts At s vy s e e E TR e R anaa samMsmmeansswanea P4t vevmasapsanana CamssuNAL v

SECTION 3: PHYSICAL DATA [1]

------------------------------------------------------------------------------------

% NON-VOLATILES: 93

VAPOR DENSITY (Air = 1): > 6

pH: Not Applicabla

BOILING POINT: 482 F (250 C) @ 760 mm Hg
VAPOR PRESSURE: Not Applicable

SOLUBILITY 1IN WATER: Not Applicable

SPECIFIC GRAVITY (water = 1): 1,073
EVAPORATION RATE (nBUOAc = 1): < 1
~ APPEARANCE AND ODOR: Pale Yellow; Irritating Pungent Odor

------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

FLASH POINT: > 200 F (94 C) FLAMMABLE LIMITS;
LEL: M- : Applicable
METHOD USED: Setaflash UEL: Not Applicable

[1] Typical amount, not a sgecification.
2] Governed by a cexlinﬁ limit value (C) - The value which should not be exceeded
during any” part of the working exposure.

EXTINGUISHING MEDIA: Use foam, dry chemiecal,

SPECIAL FIRE FIGHTING PROCEDURES: Full emergency equipment with NIOSH MSHA approved
self-contained full-face positive pressure breaczing apparatus should be worn,

UNUSUAL FIRE AND EXPLOSTON HAZARDS: Nomne known.

HAZARDOUS DECOMPOSITION PRODUCTS: Carbon monoxide, carbon dioxide, oxides of
nitrogen, possibly aromatic amines, aldehydes, ammonia, and small amounts of
hydrogen cyanide under burning conditions’

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

ORAL TOXICITY:

Unknown for product mixture. Animal experiments indicate that the toxic effects of
TDI or polymeric isocyanates when ingested are slight. The LD50 in rats_for TDI is
5840 mg/kg. From these experiments, it is balieved that ingestion of TDI or
polymeric isocyanates would not be fatal te laumans, but could result in irritation
and corrosive action on the mouth and stomacih tissue.

TDI: orl-rat: LD50: 5800 wg/kg (R.T.E.C.S. No. CZ 6300000)
CONTINCAT (08 o
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"' ! MORTON THIOKOL, INC. PRODUCT: SOLITHANE 113
PAGE 2

- MAYTERIAL SAFETY DATA SHEET
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. SECTION 5: HEALTH HAZARD DATA. contimued

------------ Q-------.---ou..------aQ-------...---..--.a--.--o.-—--.-0-1--00-.-------

DERMAL TOXICITY: . ‘

Unknown for groduct mixture. Isocyanates vesct with skin Brotein and tissue
moisture. If not gromptly removed, liquid spills on the skin can cause reddening
suelling: and blistering of the exposad skin. REPEATED SKIN CONTAGT HAS CAUSED SKIN
SENSITIZATION IN HUMANS AND SHOULD BE AVOIDELD,

TDI: skn-tbt: 500 mg/24H MCD

EYE: ‘ ' -

Unknown for product mixture. EYE CONTACT - LIQUID ISOCYANATES SPLASHED INTO THE
EYES CAN BE EARMFUL TO THE DELICATE EYE TISSUEQHND MUST BE AVOIDED. Inlury results
from reaction of the {socyanate with the eye fluid which may dehydrate the” tissue
and result in severe irritation of the eyelid and possible damage to the cornea
corneal opacich. Exposure to high concentrations of isocyanate vapor can lead to
ormation of solid crystals in the eye fiuid causing mechanlical irritation of the

eyes hours after exposure,

TDI: eye-tht: 100 mg SEV

INHALATION TOXICITY: |

Unknown for product mixture. Inhalation of isocyanate vapors can produce severe
frritaction of the mucous membranes in the respiratory tract, i.e. nose, throat, and
lungs. Exposure of humans to concentrations of isocyanate vapor in excess of the
maximum acce?table concentration has caused illness characterized by breathlessness,
chest discomiort and reduced pulmonary function. Massive exposure to high
concentractions has caused, within minuces, irritation of the trachea and larynx and
severe coughing spasms. Massive exposure may also lead to bronchitis, bronchial
spasm, and/or gulmonary edema {chem cal gneumonitis). Concentrations of isocyanate
vapors should be maintained below che TLV by engineering controls. Can cause
sensitization in humans.

TDI: : ihl-hmn: TCLo: 0.?2

/2Y: PUL
ihl-hmn: TClo: O IRR

ppm
ppm:

References: N.I.0.S.H. - R.T.E.C.S., 1982, | )
Sax: Dangerous Propertles of Industrial Materials (1984)

CHRONIC TOXICITY:

---------------- .

Unknown for product mixture, Toluene diisoc;anate (TDI% is considered a suspect
carcinnéen as tested by Natiomal Toxicolo rogram, 1983, in rats and female mice,
Administered by gavage’ to rats, TDI caused subcutaneous neoplasms or cancers in both
sexes. Addiclonally, males developed pancreatic neoplasms .and females, pancreatic,
liver and smammary neoplasms. In mice similarly exposed, TDI caused circulatory
neoplasms and cancers (combincdg and liver neoplasms in females but was not
carcinogenic to males. (NTP 1983 Program Tech Report on Carcinogenic Study of
Commercial Grade of TDI.)

EFFECTS OF OVEREXPOSURE:

L AN N R R ]

INGESTION: .
Unknown for product mixture. May cause gastrointestinal irritation, nausea,

drowsiness, and possibly unconsclousness.

SKIN CONTACT: o )
Unknown for grgduct mixture. Repeated or prolonged contact may cause skin dryness,
redness, swelling and dermacitils. Isocyanate sensitization is possible.

Conw JrueRT0N0
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ﬁo§'r'on THIOKOL, INC. PRODUCT: SOLITHANE 113
MATERIAL SAFETY DATA SHEET PACE 3
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SECTION S: HEALTH HAZARD DATA, con:inued
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EYE CONTACT: .
Unknown for product mixtuxe, Vapor and liquid are severe eye irritants. May
produce severe eye irritation and corneal edema. ,

INHALATION; L.
Unknown for product mixture. Vapors are severe nasal and respiratory lrritants,
High exposuré to the solvent vapors may result in headache, narcotic’ effect, and
unconsciousness. Asthmatic-type symptoms may develop as a reaction to residual
{socyanate monomers. '

ACUTE SYSTEMIC EFFECTS; .
May cause irritation of rhe eyes, nose and throat. Severe overexposure may cause
.weakness, drowsiness and unconsciousness,

CHRONIC SYSTEMIC EFFECTS: :

Signs and symptoms from chronic exposure resemble those from acute mishaps but are
in"parct s gtemicallg,morg severe. Extended exposure to isocyanate vapors may cause
sensitization resulting in asthmatic symptoms.

NOTES:
Medical conditions generally recognized as being aggravated by exposure:

- Toxicity testing on the product mixture has not been conducted. Comments in
SECTION V' pertain only to the constituent(s) listed in SECTION II,

- Persons with pre-existing skin disorders may be more susceptible to the effects of
the isocyanate. ’

- In persons with impaired pulmonary function, especiall{ these with obsctructive
airway diseases, the breathing of isocyanate vapors might cause exacerbation of
symgcoms due to irritant propercies. ndividuals with pre-existing gulmonary
problems such as asthma may also be more susceptible to the isocyanate.

------------------------------------------------ AL GusASGGwRNREESRERT T Tt A AR s RRESsvreaSanvaa

SECTION 6: EMERGENCY HEALTH AND FIRST AID PROCEDURES

------------------------------------------------------------------------------------

EYE CONTACT: May cause eye irritation and if not removed immediately can produce
burns. Immediately rinse eyes with constant stream of fresh water for 15 minutes,
1ifting upper and” lower eyelids frequently. Consult a physician immediately.

SKIN CONTACT: Remove contaminated clothing and wash exposed skin thoroughly with
warm water and soap. If irritation is preseat after washing, get medical attentiom.

INHALATION: Remove exposed person to fresh air. If breathing has stopped perform
artificial respiration. Kaep the affected person warm and at rest., Get medical
attention immediately.

INGESTION: DO NOT induce vomiting. Obtain medical attention immediately, if
gnagailable contact nearest Poison Control Center, Keep affected person warm and at
est,

NOTE TO PHYSICIAN: Supportive therapy is recommended. No known antidote. Careful
lavage may be indicated after ingestion.

------------------------------------------------------------------------------------

STABLE OR UNSTABLE;
Stable under normal conditions of usage.

CONDITIONS TO AVOlD:
Storage at temperatures above 110 F and moisture contact.

INCOMPATIBLE SUBSTANCES:
Oxidizing substances.

CAN HAZARDOUS POLYMERIZATION OCCUR:
Will not occur,

HAZARDOUS DE@OHPOSITION PRODUCTS AND CONDITIONS:

Carbon monoxide, carbon dioxide, oxides of nicrogen, posstblg aromatic amines,
aldehydes, ammonia, and small amounts of hydrogen cyanide under burning conditions.

COR T} 70K O
4. O R 3
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" MORTON THIOKOL, INC. PRODUCT: SOLITHANE 113
MATERTAL SAFETY DATA SHEET PAGE &
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SEGTION 8: SPILL AND LEAK PROCEDURES

RN N R PRI R W IR N R N vwssmeseww PN ) Y ERLER 'R ERE R RN Aes - es e s v LW NN R R

RESPONSE TO SPILLS:

Stop discharge and contain spill or contaminsted material.using dike, barrier, or
other means, Recover with gumpin%he uipment, vacuum truck, sorbents or by other
means. Neutralize by soaking wi 3 ammonls solution or water with 10%
isopropanol. Open containers should not be closed for disposal until all foaming or
bubbling has stopped. Place material {n suitable containers for further handling.

HAZARDS TO BE AVOIDED: .

Do not flush to stream, other bodies of water or sewer unless authorized. Aveid
contact with skin or clothing, Other hazards_see Section Nos. IV (Fire and
Explosion Data), V (Health Hazard Data), and IX (Control Measuras).

SPILL NOTIFICATION: .

This product contains one or more hazardous substances as listed in 40 CFR 302.4
which, if released into the environment in a quantity equal to or greater than the
regortable quantity, must immediately be regorced to” the National Response Center
(N Ci,t{elephone No. 1-800-424-8802. Cheeck Fuderal, State and local reporting
regulations.

DISPOSAL METHODS:
a) Recycle, if feasible,
Inclnerate in_authorized facility,
¢) Treatment at Industrial or Liquid Waste treatment fac;11t¥.
d) Landfill in authorized facility. (Soli{dification or fixation may be required
prior to landfill disposal.)

NOTES ;
THIS MATERIAL IF BEING DISCARDED DISPOSE OF IN ACCORDANCE WITH LOCAL, STATE, AND
FEDERAL REGULATIONS.

-----------------------------------------------------------------------------------

RESPIRATORY PROTECTION:

Use NIOSH/MSHA aggroved resgiracory protection within equiBmenc limitatlions.
‘Consult OSHA 29 CFR, 1910.134, Respiratory Protectiom.  S.C.B.A, or air line
respirators may be required for protection against the isocyanate. An Industrial
Hygienist should be consulted to aid in this determination and for consultation
regarding respirator selection, use and training.

OTHER PROTECTIVE EQUIPMENT:

--------------------------

FOR HANDS AND BODY: .
Chemical resistant §1oves are recommended for hand protection. Work clo:hlng for
general body protection and other protective clothing as necessary to preven
repeated or prolonged skin contact.

FOR EYES:

Safety_glasses, face shields (eight-inch minimum) or splash-proof chemical goggles

ﬁn adgl ion Eo safety glasses during pouring and dispensing or where other eye
azards exist. ‘

OTHER:

- Use under well-ventilated conditions. -

- For personal hygiene protection we recommend that employees wash thoroughly after

?angi;n product. Always wash-up before eating, drinking, smoking or using restroom
acilities.

- Proggrly bond and ground all containers during pouring, dispensing and mixing

operations to minimiZe the static charge buildup.

VENTILATION:
Exhaust ventilation at all vapor release points is recommended to maintain vapors
below lowest TLV of substance in mixcure.

------------------------------------------------------- WveeAAALEERTRERrFYTSRYTSAsFERYTYT TS ABESw

SECTION 10: SPECIAL PRECAUTIONS

------------------------------------------------------------------------------------

RECOMMENDED STORAGE PRACTICE AND CONDITIONS:
Store between S0 and 100 F in dry area., Storage at higher temperatures causes
polymerization.

CONTrRICATz0/ FOI
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. SECTION 10: SPECIAL PRECAUTIONS, continued

------- -'.oo-------0-------------c----------.------------»Q------oa--------v---'-ﬂﬂ‘

OTHER PRECAUTIONS:

For induscrial use only. Use with adequate ventilation. Avoid skin contact.

. Eyewash and shower should be available.

% w? i YaSh-up after handling and before eating, drinking, smoking or using restroom
acilities.

-------------- P e Y R R PR R R N R R R R R IR A i il el

SECTION 11: LABELING INFORMATION

PRODUCT: SOLITHANE 113
PAGE 5

DOT SHIPPING NAME: Non-Regulated
DOT LABEL: Not Applicable
DAT IDENTIFICATION NO.: Not Applicable

MORTON PRECAUTIONARY LABEL NO.: L177

------------------------------------ oy R Y ELE TR F R R NN L I B g o A

SECTION 12: REGULATORY INFORMATION

SARA TITLE I1I, SECTION 313 REQUIREMENTS:

Substances identified with an asterisk in SECTION 2 - HAZARDOUS INGREDIENTS, are
toxic chemicals under Section 313. 1f no material is identified with an asterisk,
thenithis product contains no substance reportable under this notification
requirement. :

P L X e R N R RN R RN TR R L LR R R X R S E RS PE R EERE R E RN IO I vraw-

SECTION 13: USERS RESPONSIBILITY

-----------------------------------------------------------------------------------

A BULLETIN SUCH AS THIS CANNOT BE EXPECTED T9 COVER ALL POSSIBLE INDIVIDUAL
SITUATIONS. AS THE USER HAS THE RESPONSIBILITY TO PROVIDE A SAFE WORKPLACE, ALL
ASPECTS OF AN INDIVIDUAL OPERATION SHOULD BE EXAMINED TO DETERMINE IF, OR WHERE,
PRECAUTIONS - IM ADDITION TO THOSE DESCRIBED HEREIN - ARE RE?UIRED. ANY HEALTH
HAZARD AND SAFETY INFORMATION CONTAINED HEREIN SHOULD BE PASSSED ON TO YOUR
CUSTOMERS OR EMPLOYEES, AS THE CASE MAY BE. MORTON THIOKOL, INC. MUST RELY ON THE
USER TO UTILIZE THE INFORMATION WE HAVE SUPPLIED TO DEVELOP WORK PRACTICE GUIDELINES
AND EMPLOYEE INSTRUCTIONAL PROGRAMS FOR THE INDIVIDUAL OPERATION.

DISCLAIMER OF LIABILITY

PR S R L R T T AR I S Y

‘The information contained herein is, to the best of our knowledge and belief,
accurate, However, since the conditions of handling and use aré beyond our control,
we make no guarantee of results, and assume no liability for damages incurred bg use
of this material. AIl chemicals may gresenc unknown health hazards and should be
used with caution, Although certain hazards are described herein, we cannot
guarantee that these are the only hazards which exist. Final dectermination of
suitgbilitz of the chemical is_the sole responsibility of the user. Users of any
chemical should satisfy themselves that the conditions and methods of use assure
that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES, EITHER
EXPRESSED OR IMPLIED, OF MERCHAKTABILITY FITNESS FOR A PARTICULAR PURPOSE OR ANY
OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION CONTAINED HEREIN OR
THE CHEMICAL TO WHICH THE INFORMATION REFERS. It is the responsibility of the user
to comply with all applicable Federal, State and local laws and regulations.

Nothing contained herein_is ro be construed as a racommendation for use in violation
of any patents or of applicable laws or regulations.

INITIALS: DBW:PSF - Chicago
SKF:mes - Woodstock

CONT/ TN
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product,

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 (i)
Store 1 2 (:) 4 5
Dispose 1 2 (:) 4 (i>
Transport 1 2 3 4 5

[§§j Mark (X) this box if you attach a continuation sheet.
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" CAUTION: DO ALL WEIGHING AND MIXING IN A WELL VENTILATED AREA, AS
( - SOLITHANE 113 RESIN CONTAINS TRACES OF MONOMERIC ISOCYANATE.
ADEQUATE VENTILATION SHALL BE PROVIDED DURING HANDLING AND
PROLONG BREATHING OF VAPORS AVOIDED. WHERE LARGE VOLUMES OF
- SOLITHANE ARE MIXED A FUME HOOD SHALL BE USED.

4.3.6 Place the mixture into a large container (approx. 5 times solithane

volume) and a degas the mixture in a vacuum until the bubble formation is minimai
(10mm Hg).

the battery, the terminals top and bottom, and the wires not covered by sleeving.
Trimming the acid brush to approximately half its' bristle length will aid
‘application of thin coat.

4.3.8 Carefully break all bubbles and remove all brush fibers in the coating.
Inspect the conformal coat before it cures to assure there are no trapped contam-
inants. Precure inspect for cleanliness and adequate coating. -

4.3.9 Room temperature cure the coating for 48 hours. DO NOT HEAT CURE.

(: CAUTION: PROTECT THE UNCURED COATING FROM CONTAMINANTS DURING CURE.
)

4.3.10 Rework- If rework is required remove the coating from the rework area
(minimum of one cell top) using a plastic spatula or hot $013r iron tip. Solvent
clean the area with isopropyl alcohol and blow dry with nitrogen (DO NOT USE SHOP
AIR) or wipe dry with a clean dry cloth. Reapply the coating per this document.

4.4 POTTING PCU 100 AMP RELAYS.

4.4.1 Secure the related relays in their relative PCU drawing positions, to
a common holding board (See Figure ‘2A; example.)

4.4.2 Solder wires to J hooks as specified in the Engineering drawing.

4.4.3 Route the J hook wiring (including any required Jjumpers) as shown on
the drawing, and it shall be tied into a bundle as shown in Figure 2A; example.

4.4.4 Jumpers between the related relays shall be installed while the relays
are held in their relative positions. o

4.4.5 Tie bundle to the side of the relay as shown in Figure 2B, to
release any tension on the delicate relay J hooks.

4.4.6 Cut to size a 1.00 X 9.00 inch strip of shim stock (.005 MC097-140-
81827 or an equivalent) to be used as a potting mold.

4.4.7 Place teflon tape {TV 2495 or an equivalent) on one side of the shim
stock strip to prevent the potting from adhering to the mold.

4.4.8 Punch and slot two .3 inch J hook wiring exit holes as shown in
Figure 2C; example.

4.3.7 With a trimmed acid brush apply a thin coating (1-3 mils) on; the top of

e
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
~ process block flow diagram is provided for more than one process type, photocopy thi.
question and complete it separately for each process type.

CBI
[ ] Process type ........ CEOATIVNG
Process
Stream
Cige nggiifpfgzﬁam Physical State' Flostfigyyr)
74 SolsZhane-< <13 Reaczanz QL o7
76 Soleh ane -5 113/260 Resctant DL o438
/¢ Papec Lops SO p.1490 K
10 a)aac/cm 5/’36’d/3 SO 0.070 Kj
E Sobho0-Sil Fillee 50 0-67 2 kg
/F fomes From Process FC UK
76 Paint Brosk SO o, 7469
W and 71T Beistie Rewover 700 [ SO 2 Y0 /ff

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

[3] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a

process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

] Process type ..... CORT/IVG
Process
Stream
1D Process Stream L Stream
Code Description Physical State Flow (kg/yr)

7d Plestic Gloves sO Y29 /(g/

74 Fiuger CoT$ so L2020 kel
W at

7L VR LA
m Toluene Ditsocy guaze— GC 72,4

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[

] Mark (X) this box if you attach a continuation sheet.

46
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ COARTINV G
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations”"’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
7R Tolvene Diisocyondle 49 % UK 923-99%
78 RICINUS /L /00 b UK vk
7C MNONE. W/ i i

7.06 continued below

[><] Mark (X) this box if you attach a continuation sheet.
[
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76, 7H qud 7 are 041 s5€e0Ud  gur1nuaTeo a4 Page
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Characterize each process stream identified in your process block flow diagram(s).
I1f a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type.

(Refer to the
CBI  instructions for further explanation and an example.)
[ ] Process type ........ CIORT/ING
a. b. c. d. e.
Process Concen- _ Other Estimated
Stream X trations™’ Expected Concentrations
ID Code Known Compounds (% _or ppm) Compounds (% or ppm)
70 NONE M/ /M w/H
VE  _cudpw plomoE _[p0)  _wmE” MA
7F TOLVEVE DISOYANATE vk HCN UK

7.06 continued below

COWVTI MY R TION /’/466'_@_ FoR .06

> Mark (X) this box if you attach a continuation sheet.
/
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7.06° Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type.

CBI instructions for further explanation and an example.)
[—

(Refer to the

] Process type «i.cvsun CIORTIN &
a. b. Cc. d. e.
Process Concen- R Other Estimated
Stream ) trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
26 MINE WA 7. /4
24 WINE” /////f— A /r,///
7Z WINE w/H W .a »(//47

7.06 continued below

CONTINCATION PAGE @ for 9.06

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.

(Refer to the

CBI instructions for further explanation and an example.)
[ ] Process type ........
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7J NONE WWlis MINE A
7K NOINE /s WOWE ~A
7L UONE WA WOME MA
TM o ENE DISOCYANATE UK HEN VK

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ...... - COAT M
a. b. c. d. e. £. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardokns <?f ) Known 3 tion§ g?.'sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
5T oL B _6-2208 UK oK
OL  plaipvsoil  [oo% (08 uw UK
-V HCN UK
SO Siicon DIoXIDE |, LU‘C) . Ui
8B T GC T e UK v UK
GV HEN . oK
gc 7T QL Ei&Smmrs  6-1%(vd  vic uK
oL RicivuS o 100 Ji{vk) vl UK
GV Her VK
S0 siicon pooé |00 Ju(vk)
80 7 GC Lot wre - Q%(k) o UK
Guv HCN UK

8.05 continued below

[X<] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[] Process type ..... cees CORTING-
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of ) Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
LUENE
gE T cC fgfg cocyannre 615 (0wl uk VK
cU HCN uK

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... paiiag
a. b. c. d. e. f. g.
Costs for
Stream Waste Management Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

gA A10 oL pD.007 (00 | (D (Va0

g8 BeF7  _ms(e) UK 100 M/A

eC B9 | D .20 100.00 §0.39/i4

&b 669 ms5w© UK j00 A

VENT TO /
REMOTE ROOW

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

>] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
, type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... L ORTIA 6
a. b. c. d. e. f. g-
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods
BE B _mia UK 1000, wiR MK Wk

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

*Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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